The subject of inguinal hernia is so briefly disposed of in text-books as not unnaturally to engender in the student's mind the idea that our knowledge of this department of surgery is now perfectly definite and complete. Far Within the last twelve years the theory that a pre-formed
The treatment indicated for direct hernia is to remove as much of the sac as possible, and to erect a strong barrier in front, the latter procedure being at least as important as the former. This will be best attained by opening the canal and taking forward the cord to leave it permanently in front of the external oblique aponeurosis. The internal oblique, transversalis, and conjoined tendon are stitched to Poupart as far in as possible, and all tissue round the remaining opening, close to the edge of the rectus, may be used to fill in the gap. The external oblique aponeurosis, the front wall of the original canal, is then sutured.
Complete removal of the sac is not always possible, as the neck may extend horizontally from the edge of the bladder to the deep epigastric artery. Another difficulty is that fixation of peritoneum at this part may prevent "hoisting" of the sac stump. 
